Objectives: To begin to map the reported behaviours and attitudes of young Britons of south Asian origin that may have implications for sexual health. "South Asian" refers to people able to trace their ancestry from the Indian subcontinent (that is, India, Pakistan, and Bangladesh), henceforth referred to as "Asian". Design: A cross sectional study of sexual behaviour using self report measures in a self complete section of a social survey administered by trained interviewers in 1996. Setting: Greater Glasgow, Scotland. Subjects: Sample (n=824) originally recruited aged 14-15 in 1992 in secondary schools in Greater Glasgow and subsequently traced through general practitioner registration for 1996 survey. 492 Asians and non-Asians aged 18-20 years old eventually interviewed in their own homes. Main outcome measures: Self reported experience of sexual intercourse, age at first intercourse, and contraceptive practice over year before interview. Methods: Measures of sexual behaviour and attitudes were elicited through a self complete questionnaire filled out in the presence of, and returned to, a trained social interviewer. Results: Asians, and particularly Asian women, were far less likely to report having had heterosexual intercourse. Those Asian women who had had intercourse were likely to do so for the first time at an older age, and with an older partner, than the non-Asian women. Asian women were less likely to report using the pill than non-Asian women, irrespective of their marital status, and Asian men were less likely than non-Asian men to report using condoms. Asian sexual abstinence was reported to be for religious reasons, which were not important for non-Asians. In contrast with non-Asians, Asians saw themselves as likely to be married with children within the next 5 years. Asian men considered the ideal age to marry for men and women to be younger than the non-Asian men's average estimate. Asian and non-Asian women suggested a similar ideal age for men to marry, but Asian women considered a younger age appropriate for women than did nonAsian women. Conclusions: The higher level of sexual abstinence among Asians, and particularly women, has implications for the delivery of sexual health services to the minority who are sexually active before marriage. The underreporting of condom use by Asian men compared with their non-Asian counterparts, suggests a failure of the existing sexual health education and health services to reach minority ethnic young men which may be remedied by collaborative work with institutions currently used by the Asian community. (Sex Transm Inf 1999;75:162-167) 
Introduction
Likelihood of infection with gonorrhoea has been found to vary with social class, age, and ethnicity in two British cities, 1 2 and reported cases of AIDS vary with ethnicity. 3 For both of these infections people of south Asian origin (that is those able to trace their ancestry from the Indian subcontinent-India, Pakistan, and Bangladesh, henceforth referred to as "Asians"), have much lower rates of infection than other ethnic groups. One reason for these low rates of infection might be the late age of first intercourse compared with other ethnic groups. A median age at first intercourse of 18 has been reported for "white" men and women, 20 for Asian men, and 21 for Asian women in the British National Survey of Sexual Attitudes and Lifestyles (NATSAL). 4 Later age of first intercourse correlates with a smaller lifetime number of sexual partners, and therefore a reduced risk of STIs (sexually transmitted infections). 4 Beyond the finding of later age of first intercourse of Asians, we have little insight into the social epidemiology of sexual behaviour in any ethnic group of south Asian origin. However devotion of resources to the discovery of the protective mechanism(s) may mean that measures which help maintain the low rate of infection can be developed.
A further reason for examining the sexual health of Asians in Britain is the future possibility of the transmission of HIV from the Indian subcontinent. India is experiencing an epidemic of HIV transmission in high risk populations, especially commercial sex workers, 5 and, although data sources are incomplete and limited, 6 there is evidence that HIV prevalence is increasing among monogamous married women, with no history of sex work, previously thought to be low risk in India. 7 8 There is no evidence as to whether carriers of HIV are also migrants, but it would be wise to establish an understanding of the sexual norms of those most likely to be in sexual contact with potential carriers, particularly in the light of the importance of migration in HIV spread elsewhere. 9 10 British Asians are good candidates for preventative services as they use general practitioner services as much as or more than other ethnic groups. 11 However, women (aged 16-74) of south Asian origin, particularly those of Pakistani and Bangladeshi origin, have lower levels of uptake of cervical screening compared with other ethnic groups, 3 and a smaller proportion of Asian women use contraception than any other ethnic group. 3 One reason given by south Asian women for not having smear tests was a lack of knowledge about the test. 12 Other research has confirmed the low level of knowledge about breast and cervical cancer and screening, 13 such that low uptake does not apparently constitute a considered rejection of the service. Underuse of "family planning" services by Asian women is confirmed by a small local study, which also noted a total absence of unmarried Asian women service users. 14 The political and practical diYculties of sex research with any social group, and the particular diYculties involved with ethnic minorities, stemming from previous racist health research 15 16 and racist, sexist stereotypes with regard to sexual behaviour, [17] [18] [19] have meant that researchers in Britain have rarely tried to question Asians about their sexual behaviour. On the occasions when it has been attempted, it has sometimes met such reluctance that the resulting data have been unpublishable. 12 The diYculties of Asians talking about sex, and their apparent sexual modesty have been assumed to be enforced by the authority of religious leaders and elders. Muslim, Sikh, and Hindu groups have secular and theological traditions which place great emphasis on modest behaviour, and on sexual activity being confined to marriage. 20 These traditions are enforced by sanctions that are particularly stringently applied to women who disregard norms of behaviour. [21] [22] [23] However, qualitative research has shown that young Asian women are challenging the basis (although not necessarily the specifics) of some prohibitions on their conduct, on the grounds that they have little or no theological justification. 23 Survey work suggests that the British born generation of Asians are more willing to talk about sex than their migrant forbears. 12 Asking young Asians about the motivations behind their sexual behaviour is overdue, particularly given the attention paid to that of other ethnic groups in Britain.
This paper reports on a survey of second generation Asians and non-Asians, aged [18] [19] [20] 
Methods
The data presented come from a social survey in Glasgow, conducted in 1996, which was a follow up at home of a survey based in secondary schools in the Greater Glasgow area, of 824 14 and 15 year olds in 1992. 24 The original sample targeted the 12 secondary schools in Glasgow city with 2% or more pupils who were Muslim, Sikh, or Hindu. Two of these schools, with the smallest number of south Asian pupils, were used as pilot schools, one could not accommodate the survey within the field work period and the remaining nine were included in the study. These nine with the pilot schools covered 94% of Muslim, Sikh, and Hindu pupils recorded by the education department in 1991. All pupils with south Asian names in their third and fourth year at secondary school were included in the target sample. A proportionate random sample of pupils in the same years who did not have south Asian names was selected, giving a general population, non-Asian sample. 24 The follow up sample targeted the total original sample with an initial mailing which included a prepaid postcard that could be used to opt out.
Where young people or their relatives had not opted out but seemed reluctant to take part, interviewers who spoke the appropriate languages were available to negotiate access. The interviews lasted between 45 minutes and 3 hours, with the majority lasting between 1 and 2 hours.
A brief self complete questionnaire concerning sexual and contraceptive experience was filled out by the respondent during the interview, and returned to the interviewer in a sealed envelope. This included questions on most recent intercourse (defined as "vaginal intercourse, oral sex, and anal sex"), age and partner's age at first intercourse, use of contraceptives, and homosexual behaviour. There were no face to face questions about sexual practice or abstinence in the interview schedule, although respondents occasionally re- quested help with the self complete questionnaire from the interviewer. Data analysis was carried out with SPSS for windows.
2 tests and comparison of means were used to assess the significance of diVerences between Asian and non-Asian men and women. Table 1 shows a breakdown of those individuals lost from the 1992 sample by 1996. There was no evidence of selection bias in the 1996 sample in terms of sex, age, ethnicity, education, employment, parents' employment, health behaviours, health outcomes, or morbidity, as reported in 1992. 25 The only significant instance of selection out of 43 variables tested, was a slightly lower proportion from the Sikh and Hindu minority (14% v 16%) retained from the 1992 sample. There is no reason to believe this is relevant for the Asian versus non-Asian comparisons presented in this article.
Results

RESPONSE RATES AND BIAS
There were four people who refused to complete the sexual health section of the questionnaire and three who left all the questions blank, and all these were men. Of the seven, two were Muslims, two were Sikhs, one was Roman Catholic, and the other two reported no religion for themselves or their parents in 1992 or 1996.
CONVENTIONS IN TABLES
The 1992 sample was weighted to correct for diVerential sampling and response 24 and these weights were reapplied to the 1996 data set. All the tables, except table 1, show weighted data and the totals are subject to rounding errors of plus or minus 1. Table 2 shows that the sample was evenly split between men and women and Asians and nonAsians. The majority of the Asian sample was Muslim (79%) with a minority of Sikhs and Hindus (14%). The majority of the non-Asian sample were Christian (99%), although this does not imply that they all reported regular religious observance. The majority of the Asians (86%) and the non-Asians (96%) were British born (not shown). As a proxy for standard of living we asked about parents' ownership of a list of eight consumer durables (telephone, washer-drier, video recorder, CD player, cassette player, home computer (PC), microwave oven, central heating), and found no difference in the mean number owned by Asians and non-Asians (not shown).
DESCRIPTION OF TABLES
The proportion of Asians who reported heterosexual intercourse was much smaller than the non-Asians (table 3). All except for 17 of the sexually experienced Asians were unmarried. One of the married 17 was an Asian man, and the rest were Asian women and all reported experience of intercourse. When married women are excluded, a very small minority of unmarried Asian women reported having experienced intercourse.
The mean age at first intercourse of men did not vary with ethnicity, but Asian women were on average a year older than the non-Asian women (table 4) . This pattern is replicated in comparing the mean age of young people's partner at first intercourse: there is no significant diVerence between Asian and nonAsian men's partners (table 4), but Asian women's partners were 2 1 ⁄2 years older (on average) than non-Asian women's. Asian women have had, on average, fewer partners than non-Asian women, but there is no diVerence between Asian and non-Asian men. The NATSAL sample covered 16-59 years and so, for comparative purposes, consider table 5 
Significance of Asian-non Asian diVerence: *p<0.05, **p<0.01, ***p<0.001, ns = non-significant.
which presents the proportions of Asian men and women who experienced sexual intercourse by age 16. Significantly fewer Asian women compared with non-Asian women were sexually experienced by 16, but there was no diVerence for men. Among those men who had experienced sexual intercourse, Asians were less likely than non-Asians to report using the three most popular contraceptive methods during the previous year, although this diVerence was only significant for the condom and withdrawal (table 6) . A logistic regression of the relation between ethnicity and condom use in which the total number of partners was taken into account showed no diVerence in these results (not shown). Among women the pattern was the same, but only Asian women's lower reported levels of pill use, compared with nonAsian women, was significant. The significance of this result remains when married women are excluded, despite the small numbers involved. Table 7 shows the numbers of men and women who cited various reasons for never having experienced sexual intercourse. The list from which respondents chose reasons that applied to them included the following statements: (1) religious reasons (61%); (2) I want to meet the right woman/man before having sex (47%); (3) I want to wait until I'm older before having sex (31%); (4) family disapproval (21%); (5) I want to avoid HIV (18%); (6) I want to avoid sexually transmitted diseases (17%).
Only the frequency with which Asians referred to religion distinguished them from the non-Asians on this count. Citing religion as a reason for celibate behaviour was consonant with other, more general, indicators of the importance of religion. Asians were more likely than non-Asians to say they belonged to a religious group, and to report that religion was important in their lives (table 8) .
Asians were more likely than non-Asians to view marriage, and child bearing, to be a feature of their lives during the next 5 years, and by contrast non-Asians were more likely than Asians to think they would be unmarried but cohabiting with someone within 5 years. The prospect of imminent marriage was reflected in young people's assessments of the ideal age for marriage. There were no significant diVerences by ethnicity in the age that women considered appropriate for men to marry, both ethnic groups agreeing on a figure of just over 25 years (table 9) . Asian women suggested a younger ideal age of marriage for women than non-Asian women. Asian men considered that both men and women should marry at a younger age than non-Asian men considered appropriate. Significance of Asian-non Asian diVerence: *p<0.05, **p<0.01, ***p<0.001, ns = non-significant.
Discussion
The NATSAL finding of delayed age at first intercourse was confirmed for Asian women but not Asian men. However, 77% of the nonAsian men had experienced intercourse by only 44% of the Asians; hence, when the sample is older and closer to the mean age of the NATSAL sample a diVerence in age at first intercourse may emerge from those not currently experienced. Delayed first intercourse should result in a smaller lifetime total number of partners (which is apparent for the Asian women in this sample at this age), and therefore a lower risk of STIs. However, this reduced risk also depends on the sexual behaviour of their partners. Within the Asian group the experience of sexual intercourse was far less common among women than among men, with unmarried Asian men being four times more likely to have experienced intercourse than unmarried Asian women. This sex related pattern in sexual experience has been found in other Asian populations. 26 Those Asian women who had experienced intercourse were on average significantly older on the first occasion than the non-Asian women, and this gap is set to increase, as a minority of Asian women had experienced intercourse (25%) compared with a majority of non-Asian women (83%). Asian women's partners were older than non-Asian women's at the time of the women's (though not necessarily the partners') first intercourse. The greater age gap probably means that Asian women's partners have had more previous sexual partners, as the number of lifetime partners can only increase with age.
A smaller proportion of sexually active Asian men reported using condoms compared with non-Asian men and a smaller proportion of Asian women reported using the contraceptive pill, whether or not married women (who were all Asian) were excluded. Some Asian women's risk of STIs will be increased by their partners' behaviour. On the evidence of in-marrying among Asians, 27 the Asian women in this sample are likely to marry Asian men similar to those in this sample, and these men report low use of prophylactics. Given the small number (nine) of Asian women who reported premarital sexual activity, most of whom reported only one sexual partner ever, it is likely to be non-Asian women who are the premarital sexual partners of almost all of the Asian men in this sample, particularly given that the study included a near total sample of Asians of this age group in the Glasgow city area.
Asians are more likely than non-Asians to cite religion as a reason for celibacy and also to see married life with children as an imminent prospect. Non-Asian women had experienced coitarche almost universally, but did not expect marriage or child bearing in the next 5 years. The majority of Asian women who reported having had sexual intercourse were married. More Asian women (and men) also anticipated marriage and child bearing within the next 5 years than non-Asians. Therefore, delayed first intercourse is combined with the expectation of marriage in the near future, from which pregnancy is anticipated. The lower levels of contraceptive practice among Asian women, compared with non-Asian women, may be due to the anticipation that childbearing will follow marriage. This explanation is not valid for Asian men's lower reported use of condoms because only one of them was married.
The evidence from this study is that young Asians attribute their sexual abstinence more to religious reasons, than to health reasons, avoidance of pregnancy, family pressure, or not having yet met the right partner. Non-Asians very rarely reported religion to be a reason for sexual abstinence. More generally young Asians reported religion to be an important feature of their lives, unlike the non-Asians. While religious motivation makes it likely that current low levels of early sexual activity will persist, it also means that the minority of young people who are sexually active may find it diYcult to find support and advice if many of their family and peers disapprove of such behaviour.
There are, of course, limitations to the conclusions that can be drawn from this study. The questions about sexual health did not include any information on the characteristics of the sexual partners beyond their age, nor did they cover any previous diagnoses of STIs or use of sexual health services of the respondent or his/her partner. When using comparisons as crude as "Asian" and "non-Asian", the possible heterogeneity of sexual behaviour that is being masked within the groups must be acknowledged. Our ethnographic work with the overwhelmingly Punjabi Asian community in Glasgow suggests that there are important similarities between the Muslim and nonMuslim groups because of their common Punjabi origins such that there may be less hetereogeneity than in other British cities.
The findings have implications for advice oVered to young Asians on their first contact with the sexual health services. Firstly, it clearly cannot be assumed by service providers that Asian men or women have been celibate before marriage, nor that safer sex barrier methods have been employed with previous partners. Therefore, Asians, like other users of "family planning" services, should be advised of the benefits of condom use for the prevention of the spread of infections. It is particularly important that this message is communicated to young men, as their sexual activity is greater than the Asian women to whom they may eventually be married, and their condom use is lower than non-Asian men. Secondly, the expectations of premarital and marital sexual activity diVer between Asians and non-Asians, in terms of an expectation of earlier marriage, followed by child bearing. So although no assumptions should be made about Asians' sexual behaviour, the community's health service needs are likely to diVer from their non-Asian peers.
It would seem that sexual health services, certainly in the Glasgow locality, need to undertake some public relations work in making themselves known about and relevant to young Asians, both married and unmarried, but particularly single men. Collaboration of sexual health services with institutions that have good relations with local Asians, such as schools, general practices, and community groups could help to make sexual health services more accessible to a broader range of minority ethnic groups. A priority must be to encourage condom use among young men, which could safeguard the future sexual health of the whole community and, in particular, the fertility of their future wives, which could be compromised by common STIs such as chlamydia. Fertility in married life is important to most ethnic groups, but arguably this is particularly so for Asians.
